Building an evidence base to meet the needs of public health practitioners faced with tackling the enormity of the obesity epidemic is a challenge of multi-faceted dimensions. Clearly, it requires us to tackle what have often been loose and disparate connections between policy agencies, research funders, public health professionals, physical activists, clinical dieticians and public health nutritionists, and the enthusiasm and creativity of non-government and community organizations. Arguments fly in impassioned debates regarding the place of drip fed, often non-evidence-based, highly ambitious small pots of funding; research funding-cycle attractive, behavioural interventions; commercially oriented, politically attractive health education, information and social marketing campaigns often aimed at laying the blame on individuals, particularly parents; and the grandfather of the lot-upstream, policy-oriented interventions affecting conditions of life such as employment and income. Understanding the differential impact of all these potential solutions on population obesity rates, in particular inequalities across the population, is a focus which is all too recent for the evidence base to be able to meet, up till now.
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The relationships between politics, funding cycles, professional infrastructure and capacity, and community ideology, make a huge impact on the evidence base available to inform solutions. The hallmarks of successful health promotion campaigns of the 1970s, community development and parallel programmes of health improvement initiatives in other content areas, such as those conducted to affect positive smoking behaviours, increasing social participation, addressing cultural competence and increasing maternal participation in education, are areas where the evidence and learnings of what works, for whom and why, need to be integrated in new solutions for obesity prevention.
Thus, given that the last 10 years have given forth to a new acceptance and ownership within public health of the need to engage with the evidence base and the use of evidence in decision-making, it is time that we compiled relevant evidence of solutions-oriented interventions and associated influences, in an up-to-date systematic way. 1 The emergence of the new Public Health Group within the Cochrane Collaboration has opened the gates for new international teams of authors and stakeholders to come together to ensure that the evidence base is relevant and comprehensive. 2 In the UK, significant international flagship initiatives such as the Foresight report have also paved the advocacy pathway for the public health community to embrace complexity. 3 Combined with a re-energized focus on the social determinants of health, health equity and social justice, we are now seeing topics for evidence summaries that embrace the complexity of the challenges facing policy makers. 4 Given that the Cochrane Collaboration has built its membership base of 22 000 on the principles of inclusion, enthusiasm and minimizing bias, simple, often author-led, narrower and resource conservative topics are now intermixed with complex, resource intensive policy oriented, broad topics. The need to serve the public health community with relevant summaries of evidence challenges the Cochrane Public Health Review Group to ensure that topics and approaches are relevant and appropriately based on the best available evidence. Consistent with this emphasis is the emergence of a new suite of policy relevant complex systematic reviews that are and will be available over the next few months. Each of these reviews will extract data from the primary studies on decision-making information needs such as context, the intervention implementation 'black box', equity of impact and outcomes, views of participants, costs, sustainability, generalizability and transferability. Associated questions such as harm minimization strategies and uncertainty of adverse outcomes, equity, cultural competence and costs will also be explored. 5 New broad complex registered topics for Cochrane systematic reviews relevant to obesity prevention 
Strengthening the evidence generation-synthesis link
Although many argue that the strong rationale for a prospective study register of evaluated programmes will help solve the extensive 'grey' literature absence within public health evidence summaries, 6 it is clear that systematic reviews have an important evaluation role themselves. The Foresight report and the planned policy initiatives emanating over the future months and years are ambitious, costly and uncertain in their impact against the powerful upheaval in social determinants arising as a result of global financial changes. The broadly conceptualized review on childhood obesity prevention 7 interventions can be expanded in scope to enable a monitoring mechanism by including best available evidence of policy initiatives, as well as a prospective compilation of initiatives underway internationally from which learnings, shared evaluation frameworks and common measurement methodologies can be employed. 8 The portfolio of regularly updated intervention effectiveness syntheses available for the broad scope of decisions facing the treatment, management and prevention of obesity is certainly substantial ( Table 1 ). The strength of the Cochrane processes is the capability to provide consumer feedback to reviews and to engage with authors in a dynamic way to ensure that future updates of reviews continue to evolve to meet the needs of end-users. Similarly, the Review Groups which support and edit reviews are increasingly keen to prioritize new reviews relevant to important policy decision-making contexts, and thus ideas from evidence users for useful programme and policy relevant applications are welcomed. Table 1 Cochrane systematic reviews relevant to health decision making for obesity Multi-focus-targeted population 
EVIDENCE BASE TO MEET THE NEEDS OF PUBLIC HEALTH PRACTITIONERS
Pressing priorities for evidence summaries for public health News Reviews and Protocols of relevance to health promotion and public health from Issue 2, 2009 of The Cochrane Library † Alcohol and drug screening of occupational drivers for preventing injury. 8 † Child-focused cognitive behavioural therapy for children who have been physically abused. 9 † Different communication strategies for disclosing results of diagnostic prenatal testing.
